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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
{37 CFR 1.63) 

Bitada 

OR 



Declaration 
Submitted 
with Initio 
Filing 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(a)) 
required) 



Attorney Pocket Number 



First Named inventor 



COUPLETS IF KNOWN 



Application Number 



FiCnfl Date 



Group Aft Unit 



Examiner Name 



J 



Ac a below named Inventor, I hereby doctor* that 

My residence, mafflng adorer, and dflrenship an* a* staled betow next to my name. 

I beiteve I am the original, first and sole Inventor (H onty one name ia tteted below) or an original, irst and joint inventor (if pki/al 
names are fetfed below) of tte 



ofwWoh 




(77tte of toe Invention) 



□ v^fltedon(MM/WVYYYY> £ 
Apptotfon Number | 



] 



and was amended on (MrWDD/YYYY) [ 



as United States Application MumberorPCT international 
, (ifappHcable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, inducing the claims, as 
amended try eny amendment specfficairy referred to above. 

PCT international RBng date of the cminiiahorHrhpart application. 



I hereby claim foreign pnonty benefits under 35 U.S,C. 1 1 9(aHd) or 365(b) of any foreign applications) for patent or Inventor's 
certificate or 365(a) of any PCT international appioetion which deaignated at least one country other than the United States of 

America, beted below and have also identified below, by checking ' — — » * — '- ----- 

certificate, or anv PCT Intemfirtkjnal anoHcation havina a f!mn riots hai 



country other than the United States of 
— ign application for patent or inven" ' 
appUcation on which priority fe ctelroed. 



Prior Foreign AppUcation 
Niimborls) 



Country 



Foreign FHtng Date 


Priority 


Certified Copy Attached? 


(IIMUDDrYYYYi 


Not Claimed 


YES NO 
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□ □ 




□ 


□ □ 




□ 


□ □ 
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hereby dam the benefit under 35 U.3.C 119(e) of any United States proviaona application^) listed betow. 



appaeatlen Humbert aj 



WMna Date (wnOTDrYYYY) 



CZ] Acoftional provi3iQrtai application 
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supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Address 



Address 



«5L 



ZIP 



County 



Pax 



I hereby declare that ad statemerfa made herein of my own knowledge are tme and that all statements made on information and belief 
are believed to be true; and further mat these statements were made with the knowledge that wffiU fetee statement** nd ihelkew 
r ^^P^h^>te by Hie or tmprfsoryrient. or b«h. under 19 USC 1001 and that such wttftl fttee statements may jeopardize the 
validity of the appScatton or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition ha* been filed for this unsigned inventor 



Given Name . 
fflmandmlddtetgatn/D faXHHrjqn ^mClcMr 




Family Name — p 



ll,22.QZ 



City 



State 



<Y\A 



Country 



usA 



CtttzjensMp 



2iS N. *W*r-<l 



NAME OP SECOND INVENTOR: 



Country 



□ A petition has been filed for this unsigned inventor 



(first and mjdd> ftf am/1) JdkM P/V^<A) 




Country 



Clfagnetjto 



Mating Address 



Making Address 



City 



MA- 



Country 



S / Ad(rtllortal inventors are being naned on the .^.supplemental AddMonal Inventors) sheets) PTO/SB/02A attached hereto. 

lPage2of2] 



App_ID= 10065940 



Page 5 of 6 



NOV 26 2002 15:53 FR GILLETTE 



.1 o o is s «$ «+o . 1. 2 o a o e 

617 463 3451 TO 917409675143 P. 03/05 



c 



type apHaBftftHMfc this box ► QB 

tiflf m Eaaroaft Bauaia ftfl ttfm ro bsm tm mm 



PTO/6B/02A (11-00) 
Approvod fof uoe Ih rough 10^31/2002. OMB O651X032 
U.S. PflUftt 9ft0 TfadtmaiK QfKc* U.S* DEPARTMENT OF COMMERCE 



DECLARATION 



ADDITIONAL INVENTOR(S) 
up pi a rr 

Page. 



Supplemental Sheet 




Name of Additional Joint Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (fin\ and mtftfle Of anyD 


Family Name or Surname 








D-te H-Zl-Ot- 


RHitec.: city AA &UG<*SG. 


State A/^A 


Country \J*$> A 


CRBSMIStttP U^SA 


Malaria Addrese 7J=&^ AAAjO ^T. 


Mating Address APT* i^"3^S 






*>CTZ^1Q country 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed Ibr thai unsigned inventor 


Given Mama (Hnrt and madto Of anyl} 


Famity Namo or Surname 






Inventor's 


_Date 


Residence: Cay 


State 


Country 


OnunahlD 


MefflnoAddfesj 


Ma4flnaAddn»s 








Name of Additional Joint Inventor, if any: 


□ A petition has been filed for thfe unsigned Rwentor 


Given Name (first and middle pf anyD 


Family Name or Surname 






lnvsntai*e 


Date 


Rasfctonce: Cftv 




Countfv 




UalBno Address 


Mamna Address 


Cay 


State 


1 z»p 
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